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ABSTRACT 

A bill to amend provisions of the Public Health 
Service Act relating to the National Health Service Corps (NHSC) is 
discussed. The bill extends the authorities for the NHSC field and 
scholarship programs. Provisions include: a new requirement that the 
maximum amount of NHSC scholarship not exceed $15,000 for the school 
year ending in fiscal year 1986, adjusted in subsequent years for 
tuition increases; greater flexibility in choosing the residency and 
clinical training programs that 1986 scholarship recipients 
participate in while deferring their service obligation; a 
clarification of the authority of the NHSC to maintain its Health 
Manpower Shortage Area Placement Opportunity List and to restrict 
obligees under the private practice option to serving in the listed 
high priority areas; special loans for corps members to enter private 
practice; a requirement to develop a plan for the recruitment, 
employment, and retention of personnel for the NHSC; and 
authorization to provide technical assistance to states in carrying 
out data collection and public information activities. In addition to 
the text of the bill and a section-by-section summary, attention is 
directed to: the need for the legislation, history of i.ne bill, 
committee views, budget estimate, administration views, and 
regulatory impact statement. (SW) 
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July IS, 1985.— Ordered to be printed 



Mr. Hatch, from the Committee on Labor and Human Resources, 
submitted the following 

REPORT 

[To accQmpuiy S. 1286] 

The Committee on Labor and Human Resources, to which was 
referred the bill (S. 1286) to amend provisions of the Public Health 
Service Act relating to the Natirad Health Service Corps* having 
considered the same, reports fiEivorably thereon without ameno- 
ment and recommendb that the bill do pass. 
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I. Summary or thx Bnx 

nXENSION OF NATIONAL HKALTH SBSVICB COHPS (NHSC) AinHORmBS 

S. 1285 extends the authorities for the NHSC field and scholar- 
\ ship programs. It authorizes for the field program $70 million for 
fiscal year 1986 and $66 million for fiscal year 1987, and $60 mil- 
^ lion for fiscal year 1988; and for the NHSC scholarship program, 
^ such sums as necessanr to make 150 uew scholarships for each of 
the fiscal years 1986 tnroudi 1988 and to continue awards to stu- 
dents who entered the scholarship program before October 1, 1988. 
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In addition, the bill eliminates the requirement that 90 percent of 
appropriations be devoted to scholarships for medical osteopathic, 
and dental students and 10 percent of this 90 percent be obugated 
for scholarships for dental students. 

OmONATION OF HEALTH MANFOWXR SHOBTAGK ARKA8 

S. 1285 prohibits the Secretary of HHS ftt)m removing the desig- 
nation of a geographic area as a Health Mimpower Shortage Area 
until interested persons and groups in the have had notice of 
the area dedesi^ation and an opportunity to . ^ data in support 
of the designation of a population group or fat a the area. 

SCHOtABSinP PROGRAM 

S. 1285 adds a new requirement that the TnATim nm amount of a 
NHSC scholarship not exceed $15,000 for the school year ending in 
FV 1986, aclijusted by the Secretary in subsequent years for in- 
creases in tmtion as measured by a tuition increase index. The tui- 
tion increase index for a course cf study or program for a school 
year is the estimated ^rcentage (determined by the Secretary) 1^ 
which the average tuition for the course of stud^ or program at all 
institutions in the U.S. will increase over the average tuition for 
the immediately preceding school year. 

OBUOATID SIRVICX 

The bill revises current law provisions which require the Secre- 
tary to defer the bq^inning date of an NHSC scholarship recipient's 
obligated service to allow the participant to undertake internship, 
residency, or other advanced clinical training. The bill provides the 
Secretaiy nieater flexibility to select for those nersons who receive 
their first NHSC scholarships in fiscal year 1986 which residency 
and Jinical training pro^^rams they may participate in while defer- 
ring their service obligation. 

PRIVATI PRACnCB 

The bill clarifies the authority of the NHSC to mfliyitflifi its 
"Health Manpower Shortage Area Placement Opportuni^ List,'' 
and to restrict TTHSC obligeiBS under the mivate practioe option to 
serving in the listed high priority areas. It also directs the Secre- 
tary to take appropriate action to assure that NHSC provictors, who 
serve under the inivate mractice option, meet the conditions of 
their agreement with the NHSC, including, among others, the re- 
quirement that the NHSC provides some Medicare and Medicaid 
recipients and not discriminate against patients on the basis of 
their ability to pay for services. 

SPECIAL LOANS FOR CORPS IfHIBICRS TO ENTER PRIVATE PRACTICE 

The Committee's bill consolidates into a single loan program cui^ 
rent law authorities which provide assistance to Corps members 
and former Corps members for meeting the costs of beginning pri- 
vate practices in health manpower shortage areas. The Dill author- 
izes the Secretary to make one loan, not to exceed $26,000, to: (1) 
persons who will fulfill their service obligation through the private 
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practice option (PPO) in a health manpower shortage area (includ- 
ing those who will begin their service under thePPO as well as 
those who wish to convert to PPO after having begun their service 
as a Federal employee); (2) persons who have completed their serv- 
ice obligation and who will enter into private practice in a health 
manpower shortage area not later than one year after the comple- 
tion of obligated service; and (3) voluntem who never received a 
NHSC schdarship and who wish to enter into private practice in a 
health manpower shorta^ area. Loans could be used for the costs 
of beginning a practice, mduding the costs associated with acquir- 
ing equipmeiil and renovating fiadlities for use in providing health 
services as well as the costs of hiring nurses and other personnel. 
Loans could not be used for the purchase or construction of any 
building. 

PERSONNKL PLAN FOR THE NHSC 

The biU requires the Secretary to prepare and transmit by Octo- 
ber 1, 1986, to the Senate Committee on Labor and Human Re- 
sources and the House Committee on Energy and Commerce, a 
plan for the recruitment, employment, and retention of peraonnel 
for the NHSC which assures that: (1) the Corps will continue to im- 
prove the delivery of health services in healu manpower shortage 
areas during FY 1989 through 1992; and (2) during each such fiscal 
year, the total number of Corps members shall be the number the 
Secretary considers necessary to serve the demonstrated needs of 
health manpower shortage areas. Hie plan would be required to in- 
clude alternative proposals for the recruitment, empkqrment, and 
retention of pe79onnel for the NHSC, estimates of the amounts that 
would be required to carry out each proposal during each fiscal 
year with wmch the plan is concerned, and such recommendations 
for l^islation and administrative action as the Secretary considers 
appropriate. The bill also requires the Secietaiy to prepare the 
plan is consultation with State governments, volunta^ organiz. 
tions and organizations representing health professions. 

TBCHNICAL AS8ISTANGB TO STATES 

In order to assist States in carrying out data collection and 
public information activities for making recommendations legard* 
ing the dengnation of health manpower shortage areas in the 
State, the bill authorizes the Secretary to provide technical assist- 
ance of an apiiropriate nature to the State or, at the reouest of the 
State, to entities withing the State. Such ^^hni^i assistance may 
be provided through grants, contracto, or cooperative agreements. 
Th^ bill authorizes for this techmcal assistance $500,000 for FY 
1!^86, and for each of the two succeeding fiscal years. 

n. Background and Nbd por Lrqislation 

In 1970, Corgress enacted P.L. 91-628, the Emergency Health 
Personnel Act, which amended Title m of the Public Health Serv- 
ice (PBS) Act to authorize a program for PHS health personnel to 
volunteer their services in health manpower shortage areas. This 
legislation was enacted to address imwlems stemming fix>m the 
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unevm geographic distribution of health profiBssionals in the 
United States and the resulting inactequate aooees to health care 
services for many areas. 

The Emergency Health Personnel Act Amendments in 1972, PX. 
92-685, offidallv established the National Health Service Coras 
(NHSC) as a defined unit within the Public Health Swvice for the 
purpose of impl«nenting the 1970 Emeigenpy Health Ptoonnel 
Act. Specifically, the NHSC, staffiBd by officers of the Public Health 
Service and other personnel as required by the Secretary of Health 
and Human Services, was established to provide healtti care serv- 
ices to persons redding in health manpower shortage areas 
through the placement in those areas of health nm i fi^ nm^ii y and 
health care resources. As of December 81, 1984, the Departanent of 
Health and Human Services (DHHS) has designated l,w6 primarv 
health care shortage areas, 969 dental shortage areas, and 278 
vision care shorta^ areas. 

The NHSC assists communities in health manpower shortage 
areas to develop NHSC sites, to recruit and assign NHSC health 
professionals to these sites, and to establidi and miiwtain health 
care delivery q^ms. Helath professioQals may be assigned to 
NHSC sites either as federally employed practitioners or as private 
practitioners under the private^actice option (PTO) and private 
placement (PP) assignments. PPO providers are employed m non- 
grant funded settinm which provided an inccHne on a foe-for^ervioe 
or salaried basis. Pr providers differ in that th^ have a guaran- 
teed salary and are employed bv an entity that receives grant sup* 
port from the Community Health Center and/or Bfigrant Healui 
programs. 

In 1986, there will be approximately 400 Federal NHSC sites and 
1,685 PPO/PP sites staffed by NHSC health providers. For FY 
1986, Federal sites are expected to decrease to 346 and PFO/PP 
sites to increase to 1968. In that year, there are expected to be 886 
physicians, 110 dentists, and 75 other health professionals for a 
total of 570 Federal field personnel. In addition to these federalhr 
salaried personnel, 2,987 other health professionals will be provid- 
ing services through the private practice option in FY 1986. 

The 1972 Act (P.L 92-686} also established a NHSC scholarship 
program to obtain health professionals for placement in health 
manpower ehortage areas. Under this program, health pr o fe ssi<ms 
students agree to serve in a health manpower d&ortage area in 
return for scholarship and stipend support For each vear that a 
scholarBhip is received, students must agree to serve m a health 
manpower shortage area for one year, with a tninimnm service ob- 
lif(ation of two yesm. The scholarship recipirat is required to ftilfill 
his service obligation throu|^ the full-tiine clinical practioe of his 
profession either as a commissioned officer in the Regular or Re- 
serve Corps of the Public Health Service (after a finding that he or 
she is qualified) or as a civilian member the Coops; or, at the 
discretion of the individual, in private practice in a designated 
health manpower shortage area. 

In FY 1986 the NHSC will have 1,414 scholarship recipients 
newly available for service. Of this total, 120 are expected to be 
placed in the NHSC Federal field program, 190 in the PPO, and 
974 in the PP. These sf gnments vnlT be in existing sites where 
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ciment appointments of NKSC-placed health prafesrionals will ter- 
minate, in newly integrated of freestanding health care delivery 
systems, or in State institutions. An additional 130 newly available 
rcholarship recipients will be placed in facilities of the Indian 
Health Service. 

In addition to these assignment and placement activities, the 
NHSC operates a communis lean p/pgram under which the gov- 
enung boards of freestanding NHSC sites may be provided loans to 
assist them in the initial development and operation of health care 
facilities in which NB9C providerB are bdng placed A one-time 
loan for a mnTimum of $60,000 may be made to communities which 
do not receive health snrvioes protect grant simport In FY 19^ 6 
loans were awarded fin* a total of |84,000. For FY 1986, DHHS esti- 
mates that $600,000 will be available for communify site loans. 

In addition to these site loans, the NHSC provkM private prac- 
tice loans to NHSC scholarship recipients to assist them in meeting 
the coot of establishing private practices in shortage areas. In Fx 
1984, 42 loans at an average of $11,904 each were provided under 
this loan program for a total if $600,000. For FY im DHHS esti- 
mates $6Cn,00b wiU be available. 

A budget histonr of appropriations for the NHSC field and schol- 
arship program? follows. 

FISCAL YEAR 1982-^ APnmUTNNS FOR M 
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The expiring NHSC field and scholarship program authorities 
were last extended in 1981 bv P.L. 97-35, the Chnmbus Budget Rec- 
onciliation Act Among other things, this enactment included 
amendments to NHSC authorities wmdh reduced the number of 
new scholarships which could be awardhad in any one year, which 
strengthened the private practice option; which required a ro-eval* 
uation of the health manpower shortage area (HBQA) designation 
process; and which required the Secretary to notify appropmte en- 
titites in an area of possible designation as a HKfiSA, 

m. HlSTOEY OF S. 1286 

A bilL S. 1286, to revise and extend provisions of the Public 
Health Service Act ralating to the National Health Service Corps 
was introduced by Senator Hatch on June 12L 1986, and was ro- 
ferred to the Committee on Labor and Human Rescmroes. Based on 
hearings held in the 98th Congress, the Ccnnmittee did not believe 
additional hearings wero neew Legidatlon of the 98th Congress 
was redrafted pursuant to administrative recominendations and to 
achieve committee consensus. The bill was reported on June 27, 
1985. 



ERLC 



6 

IV. Text of S. 1285 as RepOiited 

A BILL To amend provisioiia of the Public Health Service Act relating to the 
National Health Service Corpi 

Be it enacted by the Senate and House of Representatives of the 
United States of America in Congress assembled. That this Act may 
be cited as the "National Heuth Service CorpB Amendments of 
1985". 

REFERENCE 

Sec. 2. Except as otherwise specifically provided, whenever in 
this Act an amendment or i*epeal is expressed in terms of an 
amendment to, or a repeal of, a section or other provision, the ref- 
erence shall be considered to be made to a section or other provi- 
sion of the Public Health Service Act. 

AUTHORIZATIONS OF AFPROP«UATION8 

Sec. 3. (a) Section .338(a) is amended 1^ striking out ''and'' after 
'1983;" and by inserting before the period a semicolon and 
"$70,000,000 for the fiscal year ending September 30, 1986; 
$65,000,000 for the fiscal year ending September 30, 1987; and 
$60,000,000 for the fiscal year ending September 30, 1988''. 

(b) Section 338F is amended— 

(1) by striking out the last sentence of subsection (a) and in- 
serting in lieu thereof the following: 'Tor the fiscal year 
ending September 30, 1986, and each of the two succeeding 
fiscal years, there are authorized to be appropriated such sums 
as may be necessary to make 150 new scholarship awards in 
accordance with section 338A(d) in each such fiscal vear and to 
continue to make scholarship awards to students who have en- 
tered into written contracts under t!.9 Scholarship Program 
before October 1, 1988."; 

(2) by striking out subsection Oi>); and 

(3) by striking out ' W before 'There*'. 

OBSIGNATION OF HEALTH MANPOWXR SHORTAOX AREAS 

Sec. 4. Section 832(aXl) is amended by adding at the end thereof 
the following: 'The Secretary shall not remove an area from the 
areas determined to be health manpower shortage areas under 
clause (A) of the preceding sentence until the Secretary has afford- 
ed interested persons and groups in such area an opportunity to 
provide data and information in support of the desipoation as a 
health manpower shortage area of a population group described in 
clause (B) dt such sentence or a fadUt^ described in clause (Q of 
such sentence, and hcs made a determination on the beris of the 
data and information sul '^itted bv such persons and groups and 
other data and information available to the Secretary.". 

SCHOLARSHIP PROGRAM 

Sec. 5. Section S3P A(g) is amended— 
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(1) by striking out "A fscholarship" in paragraph (1) and in- 
serting in lieu thereof "Except as provided in paiagraph (4), a 
scholarship''; and 

(2) by adiUng at the end thereof the following new para- 
graph: 

(4XA) Notwithstanding any other provision of this subBection» 
the maxiTn u m total amount of a schokuship pnndded to a student 
iu a course of study or program under a writtm ccmtract under the 
Scholarship Program may not exceed $16,000 for the school year 
ending in the fiscal year ending September 3C, 1986. 

"(B) The maTim u m total amount of a scholarship which m«y be 
provided to a student in a course of study or program, as meduSed 
under subparagraph (A) and as previously adjusted (if at in ac- 
cordance with this subparagraph, shall to increased hv the Secre- 
tary for each school vear endmg in a fiscal year be^^ming after 
September 30, 1986, 1^ an amount (rounded to the next hi^est 
multiple of $1) equal to such maximum total amount multiplied by 
the tuition increase index for such course of study or pit)gram for 
such school yeer. For purposes cS the preceding sentence^ the tui- 
tion increase index for a course of stu^ or program for a school 
year is the estimated percentage (determined the Seoetary) by 
which the average tuition for such course of study or program at 
all institutions in the United States for sudi school year will in- 
crease over the average tuition for such course of study or program 
at all such institutions for the immediate preceding school year/'. 

OBUGA'cau bWlCX 

Sec. 6. Section 338B(bX5) is aiiended to read as follows: 
"(5XA) With respect to an imHvidual receiving a degree from a 
school of medicine, osteopathy, dentistry, veterinary medicine, op- 
tometry, podiatry, or pharmapy, the date referred to in paragraphs 
(1) through (4) shall be the date upon which the individu^ com- 
pletes the training lequired for such dfisree, except that— 

"(i) at the request of such an incuvidual with whom the Sec- 
retary has entered into a contract under section 338A prior to 
October 1, 1985, the Secretary shall defer such date until the 
end of the period of time (not to exceed the number of years 
specified in subparagraph (B) or such greater period as the Sec- 
retary, consistent with the needs of the Corps, may authorize) 
required for the individual to complete an interaraip, residen- 
cy, or other advanced clinical training; and 

"(ii) at the request of such an individual with whom the Sec- 
retary has entered into a contract unde*- section 888A on or 
after October 1, 1985, the Secretary mav defer such date in ac- 
cordance with the provisions of dause (i). 
"(BXi) With respect to an individual receiving a degree from a 
school of medicine, osteopathy, or dentistry, the number of years 
referred to in subparagraph (AXi) shall be three years. 

"(ii) With respect to an individual receiving a degree from a 
school of veterinary medicine, optometry, podiatry, or pharmacy, 
the number of years referred to in subparagraph (AXi) shall be one 
year. 



ERLC 



8 



8 



"(C) No period of internship, residency, or other advanced clini* 
cal training shall be counted toward satisfying a period of obligated 
service under this subpart. 

"(D) With respect to an individual receiving a degree from an in- 
stitution other than a school referred to in suLparagraph (A), the 
date referred to in paragraphs (1) throu|^ (4) shall be the date 
upon which the indiiddual completes the academic training leading 
to such degree/'. 

PRIVATE PRACnCK 

Sk. 7. (a) Section 3380(aX2) is amended by inserting hehre the 
period the following: "for which the Secretary has made Uie eval- 
uation and determination described in section 883(aXl)(D)'\ 

(b) Section 3380(b) is amended by inserting at the end thereof the 
following: **The Secretary shall take such i^on as may be appro- 
priate to assure that the conditions of the written agreement pre- 
scribed by this subsection are adhered to*\ 

SPECIAL LOANS FOR CORPS MEMBERS TO ENTTR PRIVATE PRACTICE 

Sec. 8. (a) Subsections (a) and (b) of section 338E are amended to 
read as follows: 

"(a) The Secretary may, out of appropriations authorized under 
section 338, make one loan to a Corps member who has agreed in 
writing— 

"(1) to engage in the private full-time clinical practice of the 
professional of such Corps member in a health manpower 
shortage area (designated under section 33SS) for a period of not 
less than two years which— 

''(A) in the case of a Corps member who is required to 
complete a period of obligated service under this subpart, 
bogins not later than one year after the date on which 
such individual completes such period of obligated service; 
and 

''(B) in the case of an individual who is not required to 
coniplete a period of obligated service under thib sul^^ art, 
begins at such time as the Secretary considera appropriate; 
"(2) to conduct such practice in accordance with the provi* 
sions of section 888C(bXl); and 

"(3) to such additional conditions as the Secretary may re- 
quire to carry out the purpobes of this section. 
Such a loan shall be used to aorist such individual in meeting tbt 
costs of beginning the practice of such individual's profession in ac- 
cordance with such agreement, including the costs of i^uiring 
equipment and renovating fiacUities for use in providi7 aealm 
services, and of hiring nurses and other personnel to assist in pro- 
viding health services. Such loan mav not be used for die purchase 
or construction of ^'^y building. 

"(b) The amount oif a loan under suLdOCtion (a) to an individual 
shaU not exceed $26,000.''. 

(b) Subsection (c) of such section is amended by striking out 
"grant or^' in the first sentence. 
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(c) Subsection (dXD of such section is amended by striking out 
"this section/' and inserting in lieu thereof "this section (as in 
effect prior to October 1, 1985)/'. 

(d) Section SSSCXe) is amended by striking out paragraph (1) and 
by striking out ' W before "Upon^ 

PIRSONNIL PLAN FOE THE NATIONAL HEALTH-SERVICE CORPS 

Sec. 9. (a) By October 1, 1986, the Secretary of Health and 
Human Services shall prepare and transmit to the Committee on 
Labor and Human Resources of the Senate and the Committee on 
Energy and Commerce of the House Representatives a plan for 
the recruitment, emplc^ent, and retention of personnel for the 
National Health Service Corps which assures that— 

(1) the Corps will continue to improve the deliveiy of health 
services in Imdth manpower shortage areas (as designated by 
the Secrete^ under section 332 of the Public Haalu Service 
Act) during fiscal years (1989 throue^ 1992, and 

(2) during each mich fiscal year, the total number of Corps 
members mall be the number the Secretary considers neces- 
sary to serve the demonstrated needs of nralth manpower 
shortage areas. 

(b) The plan required by subsection (a) shall include alternative 
proposals for the recruitment, employment, and retention of per^ 
sonnel for the National Health service Corps, estimates of the 
amounts that would be required to carry out each such proposal 
during each of the fiscal years with which the plan is concerned, 
and such recommendations for legtdation and administrative 
action as the Secretanr considers appropriate. 

(c) The Secretary shidl prepare the plim required by subsection 
(a) ir: consultation with State governments, voluntanr oiganiza* 
tions, and organizations representing health professionals. 

TKHNIC AL ASSIST AKCE TO STATU 

Skc. 10. (a) Section 332 is amended by adding at the end thereof 
the following new subsection: 

"(i) In oroer to assist a State in carrying out data collection and 
public information activities to enable tM State to make recom- 
mendations regarding the designation of health manpower short- 
age areas in the State, the Seoetaiy may provide technical assist- 
ance of an appropriate nature to the Stave or, at the request of the 
State, to entities within the State. Su^ technical assistance may 
be provided through grants, contracts, or cooperative agreements . 

(b) Section 338 (as amended by section 3(a) of this Act) is further 
amendec by adding at the end thereof the following new subsec- 
tion: 

"(c) To carry out the purposes of section 332(i), there are author- 
ized to be app^^ldaied 1|6()0,000 for the fiscal year ending Septem- 
ber 30, 1986, and for each of the two succeeding fiscal years.". 

■FncnVI DATE 

Sbc. 11. This Act and the amendments made by this Act shall 
take effect on October 1, 1985. 
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V. CoMMmBE Views 

GENERAL 

The purpcee of the National Health Service Corps (NHSC) is "to 
improve the delivery of health services in health manpower short- 
age areas/' Over the years as societal needs and trends have 
changed, the NHSC has evolved and matured into a program that 
is desired to complement private sector recruitment activities in 
providing primary care health services to the Nation. The focus of 
the Corps has progressed from a broad target of needy communi* 
ties, to those areas of greatest need which even with a buxv^ning 
supply of health professionals in the marketplace cannot otherwise 
recruit them. It has evolved frt>m a program of maixUy federally 
supported providers to one with an increasing number cdP providers 
supported by local resources, llie Corps has moved from a program 
driven solely by national preoptions of need, to one which consid- 
ers state and local priorities to a much greater degree. The Com- 
mittee is aware that throughout these transitions the NHSC had 
continued to have an impact on placing health professionals in un- 
derserved areas and assuring that areas with a need and demand 
for health care services receive them. Further, the Committee be- 
lieves that as a result of these transitions the NHSC is stronger 
and more effective than ever before. 

The migor features of the Committee bill are: 

(1) reauthori;cation of Uie NHSC field and scholarship pro- 
grams for three years; 

(2) an authorization level that will allow the NHSC field pro- 
gram to remain at its current level of federally salaried Corps 
members in fiscal years 1986-88. 

(3) an authorization level sufiicient to support 150 new 
NHSC scholarship in each of fiscal years 1986-88 and the out- 
year continuation of NHSC scholarship awards made prior to 
October 1, 1988. 

(4) provision of an opportunity for local persons and fi^ps 
to comment and provide data on the proposed redesignation of 
a Health Manpower Shortage Area. 

(5) an amendment to the NHSC scholarship pi;t)gram that re- 
quires that the mayimum amount of a NHsCf scholarship not 
exceed $15,000 for the school year ending in FY 1986, adjusted 
in subsequent years for increases in tuition as measured by a 
tuition increase index. 

(6) for individuals who sign their first NHSC scholarship con- 
tract in fiscal year 1986, gives the Secretary Health and 
Human Services (HHS) the flexibility to select which residency 
or advanced clinical training program they may participate in 
while deferring their scholarship obligation. 

(7) provision of a ''Health Mianpower Shortage Area Place- 
ment Opportunity List'' by which NHSC obligees under the 
private practice option woud be restricted to serving in high 
priority areas. 

(8) a revision of two existing loan authorities for loans to 
Corps members to enterprivate practice in a health manpower 
shortage area (HMSA). Iiie bill combines these authorities into 
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one loan proffram available to all Corps members (scholarship 
obligated ana volunteers) who will enter into or are currently 
in private practice in a HMSA. The new loan program also 
makes loans available to persons who have completed their 
service obligation and will enter intj private practice in a 
HMSA. 

^9) requires the Secretaiv of HHS, by October 1, 1986, to pre- 
pare and transmit a plan for recruitment, employment, and re- 
tention of personnel fbr the NHSC during fiscal yean 1989-92. 

(10) gives the authority to the Secr^urr ^ I^iiS to provide 
technic assistance to a State to collect data and information 
to enable the State to make recommendations regarding 
HMSAs. 

S. 1285 is similar to legislation included in S. 2674, the Public 
Health Service Act Amendments of 1984, which was vetoed last 
vear. The Administration found the authorization for new federal 
National Health Service Corps scholarships to be unnecessary 
''since the number of scholarship redjiients already bound to subsi- 
dized medical practice in rural areas is adequate.'' 

However, ibe committee firmly believes that there will continue 
to be a need for an NHSC Program to assist areas that have not 
been able to attract the needed health care providers. The goal and 
commitment of the NHSC remain the same. '*Fo improve tibe deliv- 
ery of health services in health manpower shorttfe areas."' M^wm- 
while, the growth of the corps has justifiably levded With this 
legislation, the number of corps members rmects the evidmoe that 
a siuplus of ^ysidans and dher health care providers is having a 
significant effect on the geographic distribution of health profes- 
sionals. Shortage areas in need of health manpower continue to di- 
minish as the NHSC Program succeeds in meeting its goal- 
making quality health care available where it is so desperately 
needed. 

Yet, this legislation is necessary becaiise the important job to be 
done is as yet unfinished. In particular, the Committee believes 
there will continue to be an unevra distribution of health care pro- 
viders in small isolated rural communities and some urban set- 
tings. Most of these areas will not soon be id>le to attract sufficient 
health care practitioners without the NHSC, even in the face of the 
doctor glut. 

Over the years, the corps has evolved into a program desired to 
complement private sector recruitment activities m providing pri- 
maiy care health services to the Nation. The Committee has seen 
the NHSC evolve firom a program mainly federally supported 

Eroviders to one with an incrMsing number of provide!^ supported 
y local resources. The corps has moved firom a program driven 
solely by national peroeptioas of need to one which considers State 
and local priorities to a much greater degree. The Committee is 
very much aware that throuf^out these transitions the NHSC has 
continued to have an impact on placing health professionals in un- 
derserved areas and assuring that areas with a mied end demand 
for health care services receive them. As a result of those transi- 
tions, the NHSC is stronger and more effiBCtive than ever before. 
This is why it is timely and essential to reauth<»ize the NHSC Pro- 
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gram and to make several changes that will continue to itrengthen 
but not enlarge the ccnps. 

In the past the NHSC has often been looked upon an an educa- 
tional tool rather than as a health service delivery nrogram. As a 
conseouence, prior to the Omnibus Budget Reconciliation Act of 
1881 OP.L. 97-39, the program has been planned and develcped 
without reffard to the impending surplus cf idiysicians and ouer 
health profeemonals and tne resmting omipetitive forces that weit. 
laoving doctors into areas where tbi^ were not previously avail- 
able. P.L. 97-85 redesigned the NHSC program to be sensitive to an 
increased supply of health professkmals and the resulting market 
forces. A number of recent studies suppcnrt previous evidence that 
as the supply ofjpl^dans increases, mmrket forces will omtinue 
to cause the ''diffusion" of doctors into areas that hxw a need and 
demand for them, thus reducing the nunter of HBCSAs that re- 
quire NHSC profewonals. 

Three stumes documenting changes ih the geogn^hic distribur 
tion of physicians have been publistod by researchers at the RAND 
Corporation. Together, these studies r epr es en t one of the most com- 
prehensive examinr.tions of the israe of the difibaion of physicians. 
Together, they also present a fairly oonustent mcture of^ extent 
of diffusion* The first of these studies looked at the difitasion cf 
board-certified p^mdans between 1960 and 1977.^ This 1980 study 
found that in 1977, mem than 70 percent of oommunities wim 
20,000 to 30,000 inhabitants hai a fiiU complement of fi^ difitoent 
board-certified specialties that is, at least one representative fimn 
each ot t^vb special t i e s <rf internal medidne, suigery. pediatrics, ob* 
stetric8/g>necology, and radiology. In 1960» leas than a thiitl of 
these communities had all five, m the next Uuger group of towns. 
30,000 to 60,000, the proportion of these communities with a flill 
compKment of five spedalties increased from 60 percent in 1960 to 
95 percent in 1977. 

In order to determine whether the results of this first study were 
influenced by considering onbr board-certified idijnridsns, lUlCD 
conducted a second study whim used an updated datft h^m and nr 
tended the earlier analysis to indude non-certified plmidanSi as 
well as previously raiitted tpedalbf categories.'TUa stady 
strengthened previous conclusions by miding tnat among 28 Sbiies 
surveyed, there were virtually no towns i^ a population of 2»600 
or more that did not have ready geognqihic access to a physician 
by the end of the 1970's. 

A third jopcr publidied by the RAND group in 1988 reinforce 
these conclusions by demonstrating that ilie distance that rural 
residents must travel to see a physician <tf a narticular type has de- 
clined over time.' For this study^ rural rssuteits were ramed as 
those who 'ived in a non-metrqmitan area town of lesi than 2&000 
population or who did not live in a town* Between 1970 and 1979 
there vdre acraes-the4x)ard reductions in distance to a physioian In 




Qootr JooMl or AMten IMkil 
bofT, fkm l^^nd JMoma «r Mitt- 



13 



13 

rural areas fixr virtually all soedalty categories studied. By 1979, 
apprr jdmately four^ifths of the rural populatioii were within 20 
mues of speaaliats in internal medicine, general surgery, obitet- 
rics/gynecologyt Md pediatrics, and Sewer than five percent were 
more than w mlm mm such spechlisbs. Nearly three-fifths were 
within 20 miles of a idqrsician in one of the nugor suigical subqie- 
dalties. Representatives of smaller spedaltiet), such as neurologjr 
and plastic sutgeiy, were within 20 mQes of appnndmatdbr one- 
third of the rtural praulation. 

This study adds that as the pool of physicians grows jrr another 
SO to 85 percent durintf the IdSO's, marttet ibrcsi will lefta to a fiu> 
ther reduction in the distance rural resident will have to travel to 
visit ph^d ^.s of various types. However^ the authors of tiitostud^ 
also point out that market forces cannot; be expected to increase 
notably the number of physicians in venr qparsely setded areas. 
Such areas will continue to be economical^ un attra c tive for pbymr 
dans and "even if the po:/ulati(m in sparsely settled areas ^vrere 
as large as in a town, some people in auidi areas UrOuId havie to 
travel relatively long distances for care, ami th^ wdldd use leis of 
it/' It is for reasons auch as these that the Committee has extended 
the NHSC field and scholarship prcjgrani activities to assure that 
areas of greatest need and most critiGal shortaget continue to re- 
ceive NuSC support. 

The CSommittee is aware of other recent analytical and reaeardi 
efforts that have addressed the issue of changes in geoenqdiie dis- 
tribution and "difAiaimi'' of health profoesionals. A ftudy conduct- 
ed bythe Bureau of Health Professions, DHHSL entitled ^DilAisi<m 
and The Changing Geographical Distribution of Primaiy Care Phy- 
sicians" (ODAM BeMrt No. 4-88» June, 1988) was undertatoi to 
assess the impact or geogra^iical diSbai<m of primary care ptewi- 
dans on the need for NWC phjrriciana dt rmg the period Iflui^ 
1994. The study which used bom county and subcounty data to 
forecast the number of Aiture shortage areas (using onJv coua^ 
data mii^t have skewed the results) predicts that the total number 
of shortage a*eas will dedne by ahnost 60 pment between 1984- 
1994. 

The Committee also takes note of an unpidilished stv^ by Dr. 
Jesee S. Hizson and Dr. L. Jaclnon Brown entitled 'Hie Geograph- 
ic DiffuBio«i of Physicians and dentists" (December 12, 1988) wbkh 
estimates the rates of aeogranhic difibsion of phyafcians and 
tist experienced in the Unitea States in the recent past The study 
forecasts the pattern of di£[ktsion across cour^ies in the United 
States throu^ 1994. ffismon and Brown's model predicts that sig* 
nificant nmnoera of new nraetftiooers will yTtematidilly Continue 
to locate in counties with Mss dense ^pnoentratiQns * Practitioners 
inthecominffyearito' ?that^riniwpofdu^ ^ '^^asfinrpri- 
mary care pnvsidaiib and dentists iml.deisrer^ iitially (S7 
and 88 percent reqiectivdy) over tLe neii.decat - 

These studies support tM Coininittee's viirw that as the suppljr of 
health practitioners continues to increase, difftudon is occuorring 
and is reducing tlie number jt health manpcr^er shortages areas. 
The Committee recognissc iiat the lemajnixfj heiuth nianpower 
shortams areas may be those of matHt need «bd that an obgective 
(tf the nHSC is to concentrate riBSC aractitaonen on those aieas. 
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Finally, the Committee wishes to commend the Department on 
its implementation of the changes in the NHSC program as a 
result of the Omnibus Budget Ileconciliation Act of 1981. The 
number of NHSC professionus on a federal salary has decreased 
substantially since 1981, while the number of Corps professionals 
ftilfilling their scholarship obligation throus^ private practice has 
increased substantiaUr thereby reducing the need for increasing 
authorization levels. Corps providers are now locating in areas that 
have the greatest need and demand for them. HBfSA data is being 
updated imd indicate that the number of HMSA's is decreasing as 
a result of NHSC placements and maricet forces. By addng the Sec- 
retary of IfllS to formulate a plan for the fiiture of the Oorpe, the 
Conmiittee is giving the Department the oppwtunity to continue 
its (food work and to assist m desiyiing a NHSC that not only is 
flexible enoiq^ to meet the changing needs of health manpower 
shortage areas but assures that areas that truly need aaaistance 
and can not attract the necessary health manpower can look to the 
NHSC for support 

AUTHORIZATIONS OF AFPR0PRIATI0N8 

In 1981 the Coinmittee chose to deal with the mounting number 
of service-ready NHSC sdiolarshm^obligees bv substantially revis* 
ing the private pn^/aoe option (PPO). Under this special ^rpe of ar^ 
rangement Corps membm become private practitioneis m under* 
served areas, do not receive a federal salaty and. therefore, an au** 
thorization is not necessanr to pur their wages. The Committee ap 
plauds the Department of HHS for its succosslVil efforts to 
ment the PPO for the placement of NHSC sdudaiship obligm^^As 
a result, the authorization levels in S. 1285 for fiscal years 1986- 
1988 ($70, 65, and 60 million) for the NHSC field programs are less 
than the levels for fiscal years 1982-1984 ($110, 120, and 180 mil- 
lion). 

The Coinmittee is aware that its proposed authorizatkn levds 
for the NHSC field program are still slightly above the Adndnistra* 
tion's request. The Committee's slishtly hi^^ier levels are not based 
on any differenoe in policnr but rather are based mi its recomition 
that the number of scholarship obligors that take the PPO (and 
thus do not require a federal salary) is subject to diange in any 
particular year. Based on past experiences the Department has esti- 
mated the mix of federally salaried end PPO Corps membM in 
fiscal years 1986-88 and requested ftmds aocordini^. While not 
dirouting these estimates, tae Committee chose to use slii^tly 
hi^er authorization levels to allow the Administration and tfa^ 
Appropriations Committees adequate room for an increase in the 
nHSC field budget if the miz of federal^ salaried me nibers and 
PPO members changes adveisely. In this regard the Oommittee 
notes the importance of fimding for section 8 df & 12B6^''&^pecial 
Loans for Corps Members to Enter Private Practice," Sectio!i 
338C(f) of the nddic Health Service Act (Income siqntlement and 
malpractice insurance for PPO^^and Secticm 888C(^ of the PHS 
Act (Technical assistance for PIvs) at levels that will encourage 
additional PPO placements and aisist tiie Department in maintain' 
ing a favorable ratio of federally salaried ana PPO Corps members. 
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(Further informatkm on these programs can be found under the 
'Trivate Practice'' section ot'this Rraort). 

The authorizaticm levels in the hill will also suixport up to 160 
new NHSC scholarBhips in each of fiscal years 198^^ and the out- 
year ocmtinuatikm <tf a modest NBSC schmarship awwds first made 
prior to October 1, 1988. It is the Committee's jntoit that continu- 
ation of a modest NHSC scholarship proKiam will assist the Ccnps 
by assuring a small pipeline of service csnliiigsnt health practition- 
ers to help meet the neods of the most critim manpower shortage 
areas for whom no volunteers are Ukdy to be jnraSUbld. Howevw, 
the Committee does not intetid for this mod^ propam to interftro 
with the need to upgrade recruitmei^ of vohuitBeni into^NHSC. 

nmONATION OP HEALTH UANFOWXt S»U»AC» AWAS 

The Committee notes that in the Omnibus ReoondQiation Act of 
198i (Public Law 97-80, Con^fress called for an er^Soatkm of the 
health manpower shortage criteria, with wiph^f^ on taBng into 
account demand as well as need tot heidth care Dfuftiilmisls The 
report developed by the Department of HsidfiK and Ib^sn Senr- 
ices in respmise to the Oongnwional diane dealt with tfail suli^ 
but found a lack specific iikUcatorB whwi eool^ be readUy used 
to discriminate between areas with more or less d^nand. Instead, 
the report called for ftuther study in this 

To this end, the Cosiuiittee is awars that the DnMutment has 
undertaken an eztottive effort to improve as^d remia its need/ 
demand assessment methodology and toe manpower in iv^ldi it is 
conducted This efiRnrt is wamming; (1) the systems bftiikg utiliasd 
by several States and local agmcies; (2)^varioiis tedmin^^to ad- 
dress populati<m characterislics, particularly thost AmdBbig liealth 
status and the use of health sernce^ (8) in^cati^ of cflVf^> re- 
sources and access; and (4) the impraved metbodn'to lisssii titfliasr 
tion of health services and use pattttns, The BsiMfttioent's refined 
need/demand assessment approach, is enped^ to coordinate dose- 
ly with State and local efimti to assure m^»lmtim efflbc ti iri ftn ess in 
identifaing levels of need and cMnging trends^ 

Furttiermore, the Committee adiiMMrledr^ tihat the Debartment 
has conducted a review of all deragqatew 'TMSAl and fft*«^^M 
from the list those mevirasly-deqgnated A..ieas into whkh suffi- 
cient private sector ^lysidans have alrea^jr moved since the tioM 
of their orifl^nal designation. Care has been taken to compute accu- 
rate **dedesigna t ion thresholds*' for each.area, Le. the nundier 
additional rall^time-equivalent mimarv care idi^rsidans needed to 
remove each area from the HMSA list Hie Ij^piur tmen t him inatir 
tuted a poli^ of stricthr limitinf the nundmr Of JNBBC and PPO 
placemente in each deiqgnied HfiSA to fhis calculated threshoUL 

Under the designatkm ttoosis, areas are designated summarily 
on the basis of physician to p^q^ulation ratia The t^ti9 noaded for 
designation is 1 physidan jper 8,500 pcq;m]atkm or ^ilLOOpI, vidian 
there are ezceptimial drcmnftaiicte.. Base^ on thtti wkik t dede- 
signation threshold i» esteWi|l|sd. The Committee il awve that 
some areas may need 8 additicoalTdursiclacii to rsdMe ^ areas's 
ratio to 1:8J500 or better, while odiers mgr need onJiy 1 additional 
physician. The mathematical calculations do, not always result in 
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evm numbera. A particular area may be found to have a dedeng* 
nation threshold m lA or 2.9 and ao forth. Obvioudy, one can not 
aangn 1.4 or 2.9 phyaiciana. The queeticni thra arieaa as to whether 
a miction justifies an assignrnwit The Committee beUeves that an 
assi^tnment is appropiate whm more than cme^udf of a provider is 
needed (Le., six-tentiis and above) and that a remainder of one-half 
or less should not be used to place an individual euept hi unusual 
circumstances or for good cause. 

The Committee amdauds the Department's efibrts towards im* 
proving the HBBA oiwimation procesi, but asks that eflfarts to im- 
prove the need/demand assessment metiiodidenr be expended so 
that the most critical shortage areas can be jUsntified based on 
both the need and demand for health care and that NRSC practi- 
tioners are sent to areas that maylmlge both di a ract e ristics. 

The Committee believes the ccmmients oC local and state medical, 
osteopathic dental and other health nmftaaional societies are an 
important and integral part of the health manpower shortage area 
designation process ana the NHSC assignment pibcasB. The Com- 
mittee encourages the Department assure thsx the opportunity 
to oonunttit is provided with suflBdent advance notice so thatjgo^, 
fessional societies can comment on HBfBA <i^rfgnM«m^« and NuSC 
assignment applications prior to the designation ivproval proossi. 

The Committee is aware that a number of States are no longer 
making or are having difficulty making lecommendatkms regard- 
ing the dengnatkm of health manpower almtage areas in their 
State. The Committee views State input into the destenatton proo- 
ees as very important and a portion of the pr oces s tbat niust be 
continued in tM ftiture. In this regard* the Committee Irill author- 
izes the Secretary of HEC to provide technica! sssistance to the 
State, or at the request of the State, to ent^ within the State. 
The purpose of the technical assistance is to assist States in carry- 
ing out n^ite collection and public informatbm fiinctkms whidi are 
integral to making recommendations regarding tbe designation of 
health manpower shortage areas in thmr State. For this purpose, 
the Committee bill authorizes $800^000 for fiscal yeafs 198G-87^ 

In regard to this technical aaiistance proviskm, the Committee is 
aware of concern that the Deputmenrs <mgoiiig reevaluatkm of 
health manpower ihortage areas may, to a disproportionate ei!tmt» 
result in dedesignation or lowering of the priorily status of urban 
HMSAs and lead to fewer opportonities m placement of NHSC 
personnel in underserved usban areas. The Depaitmmkt has assert- 
ed that urban areas, given adequate financial resoitrosSi dioiild be 
able to recruit health nrgfnsBionsIs The Committee ttiVM the De- 
partment, in each snec£Bc instance, to give careAil eonaideratioii as 
to whether adequab) resources are actuaXbr aviilable to a local 
urban community to recruit and rdtein qiMufied health penonneL 
State and local input into such evaluation of teaontees is one dear- 
Iv appropriate use of the technical airiitanoe tcr States ifpedfied in^ 
the Committee bill. 

The Committee also notes tibat dflkent attention to actual re- 
sources and aggressive use of tedmicaiasslstanoe by DDHS is par^ 
ticularly necessary if it is trae that a number of areaiL mbtmxOs 
urban, have been dedeslgnated solely liecause reoufaea data r is 
not supplied by the area. The Ccmmiittbe sti 'esse s that technical as- 
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tifltanoe should be used for urtMui and rural areas that aie having 
difiBculty gathering designation data» and particular attention 
needs to be aiven to assist urban areas. In additiim, the Commit- 
tee s bill pnmibits the Secretary of HHS tnm removing the desig* 
naticm of an area as a HBISA until interested perscms and groups 
in the area have had an opportunity to provide data in suiqmrt of 
the designation of a popuhroon r mdlitf in 1^ area. 

The Cmnmittee taW note of the lact that the ism 
bution ci NHSC health penoanA into eithMr urban or rural aieas 
has been an important consideration almoet since the inception of 
the NHSC program. Cflearbr, it is inmortant to respond to needs of 
both communities throu^^ both salaried individuids and prii^ ae- 
siffunents. 

The Committee also notes that the Conference Report of the Om- 
nibus Budget Reccmdliation Act ci 1981 stressed that ft Imwd^iased 
range of HBfSAs should be able to receive individuals undw the 
private practice (^on. Further, the Conferees noted that the pri- 
vate practice option provides greater incentives for service<)bligat- 
ed individuals to dem<qp good relationships with tbd community 
they serve and to stay in that community for longer periods m 
time. The Federal government does not assume the fififtfi^fil risk 
for these individuds— the risk is assumed Iqr either the assignees 
themselves or hy other public or nonprofit entities. The Committee 
continues to agree with these pofaite made by the Conferees of tho 
Omnibus Reomciliation Act of 1981 and favon offering greater 
flexibility to private practice option assignees* 

ranaiUNT or obuqatd) sbrvigi 

With the increasing ooMiidezily of health care and the nature of 
undeijKradute health profesaions education, the Committee believes 
that internships, residencies and advanced clinical trdning pro* 
grams, where apprmriate, are an essential component in the edu- 
cation of competent health nractitimiers. At the proaent time, jhy- 
sicians are required to complete at least 1 year m graAiate clinical 
trainmg in an allopathic fleidble fbrst year program qKmaored by a 
femily practice, internal medicine or pediatrics department or a ro- 
tating mtership in osteopathic medicine in order to be eligible for 
NHSC service. Up to 3 years of deferment mey be ^nn^ved for 
training in spedaltiea iHiere the training and/or eiperience re* 
quirements for board certification can be ftilfilled in that time 
period. Deferments are currentiv approvaUe in femily wactice. in- 
ternal medicine, pediatrics ana emeraengr medicine. TbB NhSC 
has de sign a t ed psychiatry and obstemiBs/gyneoidogy as specialties 
needed to meet its misnon in health manpower shortage areas; 
therefore, those 4 year specialties are currents s|ipravame finr de- 
ferment Dmtists are currmtl^ authoriied for Itow defiMnmto hi 
dental general practice reeidencies^ The Committee applauds the 
Departments apfmach of directing NHSC rssidmor defemls to 
primary care necialties. 

In gmeral the Gommitttee is pleassd to note the eCfectiveness of 
the Department's oomm<mication process with sdiowiibip fo^* 
ente eltgihle for approved diBkmrnMci^tf^ and 
the process of granting anmiveddrfmaints. Plaoement oifficfUfee 
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have been exDerienoed because current statute allows scholarship 
recipients a oefermeLt of their oblkation for certain specialties 
such as emergency medicine. Difficumes arise because these resi- 
dencies fulfiU the statut(»y reauirement of residency oompleti<m 
within a three year time period but are not spedalties neeidted in 
the high priority HMSAs that then NHSC serves. The Committee 
bill provides the Secretary with the authority to determine the 
needed specialties that will be eligible for defmnent Tha new au- 
thority applies to first time scholarhip contracts awarded on or 
after October 1, 1986. This chance will provide tiie Secretaiy with 
the authority, if needed, to rertrict deferments to primaipr care spe^ 
cialties such as Family Practice, Internal Medicine, Pediatrics, Ob- 
stetrics/Gvnecology, and PfeQfchiarty which are in greatest need in 
HMSAs. Such a (mange will eliminate the difficulties being experi- 
enced in placing individuals trained in other than the needed ^ 
mary care specialties. The Committee believes that an effective 
means of communicating deferment information is through adviso- 

S mailings sent to all Corps scholarship recipients bwuming in 
eir iunior year of professi<mal school and on a ^^early basis to all 
schoob with Corps scholars in attendance. 



The private practice option (PPO) enoourages individuals to serve 
at their own, or a non-federal oiganizationii, financial risk in un- 
derserved areas durmg their period of obligated service. Among its 
advantages, this option provides incentives for NHSC practiticmers 
to develop good reiationuips with the oommunities they serve and 
to stay in that community for lonfier periods of time. As earlier 
noted, in 1981, the Committee significantly improved the viidbOity 
of the PPO and has been pleased with the Depcurtment's iatiplemen- 
tation. It is the intent of the Committee to continue to strengthen 
the PPO as an attractive and viable <^Qn for members ct the 
Corps. The Committee's bill clarifies the authority of the NHSC to 
mamtain a health manpower shortage area plaomient opponiinity 
list and to restrict HNSC ohUgees electing the private practice 
option to serving in the listed high mimnity areas. 

Section 8 of S. 1285— ''Special Loans for Corps Bfonbers to Enter 
Private Practice^' consolidates two authorities in currmt statute in 
order to assist eligible PPO Corps practitioners in the purchase of 
equipment and movation of mdlities used in provfoing health 
services and for other purposes. It is the Ccnmnittee^s mtmtion 
that th's provision authorise loans to (1) persMs who will ftilfill 
their service oblintion through the PPO in a health manpower 
shortage area (induding those who will be»in thMr servios ufider 
the PPO as well as those who widi to convert to private praetioe 
after having benm thefar service as a Federal emiMoj^^); (9 pmNms 
who have oommeted their service oUigation and are lottted in 
or will enter mto private practice in a hialth m^momwr Aorttm 
area; and (8) volunteers wbo never received a NHBC sdudarimp 
and who wish to enter into private imctice in health maiqiower 
fldborfasg^ areas. 

The Committee wishes to make it dear that Corps meoEibtei mbo 
fulfdl their service obligation throu|^ the PPO may npffy for this 
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loan program at any appropriate time beginning with the election 
of the PPO and ending one year after the individual completes the 
period of obligated service. It is the Committee's hope that this re- 
vised loan program will encourage Corps niend)ers to choose the 

Erivate practice option and locate in areas where tl^ might not 
ave been able to start a practice without this loan« 
In order to encourage additional Coips mendi)erB into the PPO, 
particularly in certain underserved areas with minimal i^esouroes, 
the Committee wishes to ;^terate the potential value for some 
placements of the provision (Section &38C(f) of the Public Health 
Service Act) allowing a partial income suralemeni to PPO Corps 
members incomes while fulfilling oblimted service. Also the Com* 
mittee wishes lo reiterate the potential value of the provision (Sec- 
tion 3880(g) of the PHS Act) fnnrnding technical and professional 
assistance to help the Corps member in locating a finandaUy 
viable practice location and operating a practice. Appnmriately 
uaid, toe cnst to the Federal Government <n such provision & still a 
considerable saving over having these individuals serve on the Fed- 
eral payroll. 

The Committee suggests that a i^orityratem similar to the 
system already in place for the existing PPO loan program, be de- 
veloped by the Department for allocating loan money to Corps 
members under the new loan program. TbiB priority system should 
take into consideration the degree of manpower shorties, the cost 
of starting a practice in the area* and the potential for financial 
viability of the practice. The Committee asks that consideration be 

Siven to the high cost of purchasing dental equipment to start a 
ental practice when developing the priority qnstem. 
Finally» the Committee encourages t^ Department to maintain 
a significant PPO monit<»ring effort, including systcm-wtite capabil- 
ity for on-site review of PPO practitioners, data on the amount of 
time spent in the practice, and chaiges miide to certain categmies 
of patients as specified m Section 888C9(b) of the PHS Act 

STATE CONTRACTS 

The Committee agrees with DHHS' philosophy that providing 
NHSC personnel with a positive eaq>erirace of coordinated federal! 
state and local sumxirt in starting and mfiint^ining practice in 
health manpower shortage areas makes it more likely that such 
personnel will remain in those areas afl;ar they complete their serv- 
ice obli^tion. Consequentljr the Committee applauds the Depart- 
ment's initiative in Mvetoping the NHSC state contract program. 

These contracts are tailored to give the states and loccOities 
shared responsibility for NHSC activities in four k^ areas: (a) as- 
sessments of communities' tmdMt (b) developing of viable sites for 
placement of personnel; (c) matching and idadng providers in com- 
munities and (d) managing stafM sites. 

The Department has informed the Committee that in 1962, con- 
tracts were awarded to 16 states. Fiscal yiar 1988 results undei* 
those contracts were: (a) 847 HBBC schdsrs were placed in short- 
age area communities (b) 151 new practioe opportunities were 
identified for fiiture plaoefnentft and Id statebased organisations 
demonstrated that local knowledge of state and community neisds 



and fiBmiliarity with kegr rtate orgaiiiiatioDs can incnaae acoeM to 
health car« for thoM who need it moct 

3y the ami of fecal year 1984. the NH8C had awarded oontracta 
to a total of 28 Statee. The Conunittee l» pleaeed to learn that the 
Dwrtment haa meifed this activitgr with similar oontnwt activity 
initiated under the community health center (CHC) pgrocram. Theee 
latter contract!, known as memoranda of agreemevit, Lave aoodit 
to increase States' ftmiliarity with their primaiT caie nsocnoee 
and needs in general, and to CHC program in spsdiSe. New ooopei^ 
ative agreements will allow States to coonhnate their related mi- 
inary c» re and NHSC activities with Federal activities. 



PDSONMB. PLAN Pitt 2HB NA1I0NAL HIAUfB UMWIU^ OOWS 

Recent studies show that betwesn 1982 and 1994 the number of 
ocwntieo with a primaiy one populi^m^Mihjrsleian ntio above 
8,60(M».l will dedme by 60 percent Urn Oooamittee bffl admowl- 
edns this dechne by asking the Seonetaiy tat an NHSC plaa that 
mdudee a Corps siie tiiat i« consistent 

of health manrjower shmrtuie areas. A reasonaiUe ar ^radnattai of 
the r emainin g need that should be met thmwh H GtamL in the 
Committee's view, is a total field strei^h of %100' ^SMbwiBniBff 

in 1987. ~ f ^ 

As the number of health manpower shortly arsM shrink in n- 
sponse to MISC program piaoemr ^ts and market Ibnis* tiie Com- 
imttee tebevas timt file Corps wiU need a v«natikioi]f4«ige p^ 
to contmue its misskn of providhw health personnsl to ceomu. > 
bee with the neatest need and demand for health cmand whkb 
have been unable to attract providers of primaiy cam aarvieei. Hie 
^ t'lWnMl Pltti For the National BMOth Ser*^ 
ice Corps'' duecto the Seentary of HBB, in oonsoUation with flta^ 
fP>vernmmts. iralimtarv organ&ations, rad nrgmkMom ren«Mnt> 
l^^l^ profiMricaab to chart just such a^ ftrOMCSrpa Itar 
1^ ssd ooTond This pb^ 

Cragress weU m advance of the nest reaiitfaoiiHdion erala. 

The Committee fiselj that "flesibility" is the key to« MMOsasftil 
future plan for the NHSC program. As the aivply ^ physidaBs 
and other heahh professionals ooniipues to toerenie, iSm'taOMtsmt 
plan for the arps must be fledUeenoufl^ to takotinto oonaidsr- 
ation the changing needs of the NHSCTTlie Oonqiiittee believes 
that as a reoult of tUs over^rapdjr, the number of irdnntsMs avail- 
able to the Coipa will incnaae. lUs will aUoi^ the.Cbrps toigpl out . 
the inefficient practioe of primarily reernithur dnt nedioal 
students throu^ schslaidiipi. wi& a ^ to 8 ym mh^bn the 
servioe obligatkm. The Oommittoe bettsvua that ndi^Bm m the 
preferable means of i<emiith« hMitl% pmetitiflnnii fo mmnm 
shortage areas because thoy can be MieMd ai^inMS^WWd 
the uid of their proMonal tnini^g ^ S^m mS 
made a oopmitment to prin»0' oalv BT^^ 
wbrthOT thnr iiwt top&^ 

Finally, the Commitlw is mwwmd&m^ii^ik^lk^ 
ment is ab?eady wcnkinc 0^ invard mA.fim imTMlm a&C 
direct loan pro^tem and an NHSC Inaa lijlM^A^^pwy^fn. Sam 
proposals are dearljr ^ipnpiiate ftr immU^ m ^Saa» in, the 
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'Tenonnel Plan'' as well as making it more likelv that the Depart- 
ment of Health and Human Services can nake the deadline m Oc- 
tober 1, 1986. The Committee haa choeen this date in case action on 
the 'Tlan" is required before the next reauthorizing cycle. 

VI. BUDGR ESTDCATB 

UJ3. CONOHK^, 

CoNoanBioNAL BuDOR Omci, 

Washington, DC, July 1, 1985. 

Hon. Orin G. Hatch, 

Chairman, Qnnmittee an Labor and Human Heaources, 
U.& Senate, Warhington, DC 

Dear Mr. Chairican: The Congressional Budget OSBce has re- 
viewed S. 1286, the National Health Service Corps Amendments of 
1985» as ordered reported by the Senate Committee on Labor and 
Human Resources <m June 21, 1985. 

If fow wish further details on this estimate, we vdll be pleased to 
provide them. 

With best wishes, 
Sincerely, 

RxmoLFH G. PsNNSR, Director. 
gonqrissional budokt orftcb— cost ktimatb 

July 1, 1985. 

1. Bill number S. 1285. 

2. Bill title: The National Health Service Corps Amendments of 
1985. 

3. Bill status: As ordered reported hy the Senate Committee on 
Labor and Human Resources on June 27, 19^"^ 

4. Bill purpose: To amend provisions of the public Health Service 
Act relating to the National Health Service Corps. 

5. Estimated cost to the FMeral Government: 
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The costs of this bill fall within ftmct'on 560. 

Baaia of Estimates: All authorization levels* except for the Na- 
tional Health Service Corps (NHSQ scholarship level, are stated in 
the bill. The bill would authorise funding for 150 new NHSC schol- 
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arship awards in each of fiacal vear 1986 tlmmgh 1988. It would 
also authorize oontinuing awards to students who have entered 
into contracts with the NHSC before fiscal year 1989. The hill 
would also cap the total amount of a scholarship award for the 
1985-1986 academic year at 116,000. This amount would increase 
over time by a tuition inflator, as stated in the bill. We asriume au- 
thorized amounts are fiilly appropriated at the twy Tiding of each 
fiscal year. We assume ute scholarhsip and tedmical ^ffiiM^nrft 
funds will be spent in the year in idiich thmr are appropriated. The 
NHSC outlw estimates are based on spendout rates cvmputed by 
CBO on the basis of recent program data. 

6. Estimated cost to state bbA local govemmmts: Hie budmts of 
state and local governments would not be affected directly by the 
enactment ci this bill. 

7. Estimate compareioin: CSO prmared an esUmate 'm Blay 14, 
1985 for H.R 2297, the National Health Service Corps Amend- 
ments of 1986, as ordered reported by the House Committee on 
Energy and Commerce. That bill also extended programs relating 
to the National Health Service Corps. Tc^ auttorizatioD and out* 
lays levels for H.R 2287 exceed the levels specified in S. 1286. 

8* Previous CBO estimate: None. 

9. Estimate prepared by: Carmela Ptoa. 

10. Estimate approved hy: James L Blum, Assistant Director for 
Budget Analysis. 

Vn. Adbonistration Vows 

Thx Skrrax y of Hxalth and Human Skbvicis, 

Washington, DQ July 8, 1985. 

Hon. Orrin G. Hatch, 

Chairman, Committee on Labor and Human Resources, V.S Senate, 
Washington, DC 

Dbab Mr. CHAnofAN: This is in response to your request for a 
report on S. 1286, a bill 'To amend provisions of the Public Health 
Service Act relating to the National Health Service Corps.'' 

In summaiy, we oppose 8. 1286 primarfihr because the authi^riza- 
Mons for the field program are in excess of actual need and the au- 
thorization for 160 new scholarships in FY 86 and the two succeed- 
ingfiscal yean li unnecessary. 

The nroposed authorizaoon levels exceed hy nearly 80 percent* or 
$44 million, those required for the phasedown of the Feoeral Field 
staff during fiscal yean 1986 threudi 1988. Funds h&ymi tibe 
levels proposed in the Presidents 1986 budaet are unneeded. Blore- 
over, additional scholarships are not needed at this time. Tnclydiiyig 
individuals with scholarship ohUntions vAio will begin service this 
year, there will be some 4600 obUgees available for service b e t we en 
today and the end of the decade. As we have recently rqHnted, the 
number of primary care health manpower shortage areas de- 
creased by 16 percent between December 81, 19^ and Septamber 
80, 1984, while the number of primary csn physicians needed to 
fill requirements in these areas decrsised by SS4 pittroent 

We are advised by the Office of VAui^Mment and Budget that 
there is no objection to the presentation <^ this report ahd that «!• 
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actment of S. 1285 in its present form would not be consistent with 
the Administration's objectives. 
Sincerely, 

Margaret M. Hbcbxxr, 

Secretary. 

Vm. Rboulatory Impact Statebiknt 

The Committee has determined that there will be minimal or no 
inci^ase in regulatory burden of paperwork imposed by this biU. 

IX. Sktion-bt-Sktion Summary 

Section 1 cites the title of the bill as the ''National Ifealth Serv- 
ice Corps Amendments of 1985." 

RCFBRXNCB 

Section 2 provides that, except as otherwise provided, whenever 
in the bill an amendment on repeal is expressed in terms of an 
amendment to, or a repeal of, a section or other provision, the ref- 
erence shall be c(msidc»:ed to be made to the Pabuc Health Service 
(PHS)Act 

authorizations of APPROPRIATIONS 

Section 3(a) amends section 388(a) of the PHS Act to extend the 
authorization for appropriations for the National Health Service 
Corps (NHSQ ttaouA Sacei year 1988 at $70 milUon for FY 1986, 
$65 nullion for FY 1987, and $60 million for FY 1988. 

Section 3(b) amends section 338F(a) of the PHS Act to authorize 
for fiscal years 1986 through 1988 such sums as may be necessary 
to make 150 new NHSC scholarships a year and to continue to 
make scholarship awards to students who entered the scholarship 
program before October 1, 1988. 

Section 3(6) al&o amends 338F to ddete the requirement that 90 
percent of appropriations for scholarships for riedical, osteopathic 
and dental students, and 10 percent for scholar ihips for dental stu- 
dents. 

DXSIONATION OF HEALTH MANFOWOt SHORTAOK ARIAS 

Section 4 amends section 332(aXl) of the PHS Act to provide pro- 
hibit the Secretary from dedesignation area as a health manpower 
shortage area until the Secretary affords interested persons and 
l^ups in the area an oppcntunity to provide data and information 
m support of the designation as a shortage area of a population 
group or a 1 iacilitiy, anahas made the determination on the basis of 
the data information submitted by the persons or groups* 

SCHOiABSHIP PROOEAM 

Section 5 of the bill requires that the my»iw»tim amount of an 
NHSC scholarship not e»eed $15,000 for the school year ending in 
FY 1986, adjusted the Secretary in subsequent years for in- 
creases in tuition as measured by a tuition increase index. The tui- 
tion increase index for a course of study or program for a school 
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year is the eetiiiiated percentage (determined by the Secx^tary) by 
which fhe average tuition for the course of Hbiify or program at m 
institutions in the VS. will increase over the average tuition for 
the immediately prooeding school year. 

OBUOATED 8BVICK 

Section 6 of the biU amends section 888B(bX5) of the PHS Act re- 
quiring the Secretanr to defer the t^^^^i^^g date of tti NHSC 
scholarship redpiMit^s obligated service to allow the participant to 
undertake internship, resi^ngr, or other advaimd dinicalta^- 
mg. This amendment provides the Secretary with greater flexibil- 
ity to select for those perscms who receive their first NHSC scholar* 
ships in fiscal year 1986 iHiidi nsidenOT anddinioot tnuning pm- 
grams th^ may participate in while deferring thdr service obOgi^ 
tir.ns. This section of the bill stipulates that for those penons re* 
ceiving scholarships before. October 1, 1986» the Seo^aiy shall 
defer the beginning date of service upon request for traitimg; for 
those receivinff scholarships after October 1» 1986, the Secretary 
mav defer the Mginning date of service upon request 

For scholarship redpieati reoeiviisg a de^w from a mhidok of 
medicine^ osteopathy^ or dentistry, the period time thai the^^b^ 
ginning of service m^ be deferred shall not exceed thne years 
(except in special cases, conaistent with the needs <rf the Cc^). Fbr 
recipients with degrees from schools of veterinary medicine, optcmi* 
etxy, podiatry, or oharmaqr, the pniod <tf time that the beiWiW 
of service may be deferred shall not exceed one year (with tiie same 
exception as noted above). No period of internship, residency, or 
other advanced clinical training shall be counted toward satitfring 
the period of obligated service. 

PRIVATB PEACnCI 

Section 7 of the bill clarifies the authority of the NHSC to re- 
strict obligees electing the private practice <^<m to serve in areas 
of ^^test need It also dfarects the Seonstaiy to take wpropriate 
action to assure that NHSC providers who serve under (£e private 
practice option meet the conditions of their agreement with the 
NHSC, including, anmig others, the requirement that the NHSC 
provider serve medicare and medicaid recipients and not disoimi- 
nate against patients on the basis of their Ability to pay for serv- 
ices. 

SPKIAL LOANS fOK COSFS ^m£Ttma xo XNTSR FSIVATI PBACnCB 

Section 8 of the bill amends section 88flE of the PHS Act to au* 
thorixe the Secretary to make <me hmn not to exceed 126,000 to a 
Corps member w tbrmer Corps member who hiul agred in writing 
to engage in the private, ftill/time clinical practice of the profes- 
sion of such Corps member in a ^Wgnatfii health manpower i^ort- 
age area for not lep thm\ two yeaia* The tw^>ymr pvAoi would 
begin: (1) in the case, of a Corps member who ki re^niied to oon^ 

Elete a period of oblii^ted service, not later than one year after the 
idividual completes such period of service; and (2) m the case of 
an individual who is not required to comidete a pttiod of obligated 
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service, at such a time as the Secretary considers appropriate. The 
loan would be used a> assist the individual in meeting the costs of 
beginning private practice, including the costs of acquiring equip- 
ment and renovating facilities, and of hiring nurses and other p^^r- 
sonnel. The loan may not be used for the purchase or construction 
of any building. Section 5 also amends section 3880(e) of the PHS 
Act by striking a paragraph permitting the Secretary to make such 
arrangements as he determines are necessary for the individual for 
the use of equipment and supplies and for tiie lease or acquisition 
of other equipment and suppUee. 

PBRSONNKL PLAN FOR THE NATIONAL HKALTH 8KRVICE OOSPS 

Section 9 of the biU requires the Secretary to prepare and trans- 
mit by October 1, 1986, to the Senate Committee on Labor and 
Human Resources and the House Conmiittee on Eneigy and Com- 
merce, a plan for the recruitment, employment, and retention of 
personnel for the National Health Service Corps which assures 
that: (1) the Corps will continue to improve the delivery of health 
services in health manpower shortage areas during FY 1989 
through 1992; and (2) during each such fiscal year, the total 
number of Corps members shall be tiie number the Secretaiy con- 
siders necessary to serve the demonstrated needs of health man- 
power shortage areas. 

The plan shall include alternative proposals for the recruitment, 
employment, snd retention of personnel for tte NHSC, estimates of 
the amounts that would be required to carry out each proposal 
during each fiscal year with which the plan is concerned, and sudi 
recommendations for legislation and administrative action as the 
Secretary considers appropriate. 

The Secretary shall prepare the plan in consultation with State 
governments, voluntaiy organizations, and oiganizations represent- 
ing health professionals. 

TECHNICAL ASSIST ANd TO 8TATBS 

Section 10(a) of the biU amends section 332 of the PHS Act to au- 
thorize the Secretaiy, in order to assist a State in carrying out data 
collection and public information activities to enable the State to 
make recommendations regarding the designation of healfh man- 
power shortage areas in the State, to provide technical afi5}staaioe 
of an appropriate nature to the Stete or, at the request of the 
State, to entities within the State. Such t^hnical assistance may 
be provided through grants, contracto, or cooperative agreements. 

Section 10(b) of the bill amends section 388 of the PHS Act to au- 
thorize the appropriation of $500,000 for FY 1986, and for each of 
the two succeeding fiscal years, to carry out the technioed assist'- 
ance in section 7(a). 

KnVCnVK DATK 

Section 11 of the bill makes October 1, 1986, the effective date of 
the biU and the amendmente made by the bill. 




X. Chanob m ExmiNO Law 

In oompiiance with rule XXVI paragnq»h 13 of the Standard 
Rules of the Senate, the following piovkfc« a print of the statute or 
the part or section ther eof to be unended or replaced (ezirtixig law 
proposed to be omitted is enclosed in lAack bncketa, new matiar is 
printed in italic, existing law in which no change is proposed is 
shewn in roman): 

PuBuc Health Sxkvicx Act 

TITLE in--6ENERAL POWERS AND DUTIES OF PUBUC 
HEALTH SERVICE 

• •••••• 

Part D— Pxhcart Health Casi 

Subpart n— National Health Service Corps Program 

• • • • • • 

nmoNATioN or health manpowxr SHCmAdit AklAi 

Sk. m (aXl) For purposes of this subpart the^te '"health 
manpower shortage area'' means (A) an area in an uiban or rural 
area (which need not conform to the geographic boundaries of a po- 
litical subdivision and whidi is a raoonal area ^ ^ the ddivery of 
health services) which the Secretary determines a health man- 
power shortage, (B) a population group n^iich the Secretary deter- 
mines has sudi a shortMoe, or (Q a public or nonproCte private med- 
ical facility or other pumic faajij ^diieh the Secret a i y di^tennines 
has such a shortage. The Secretary ehall not remove on ami pxm 
the areas determined to be heaUh manpower ehortagi areak rmdkr 
clause (A) of the preoeding sentence unm th* Sepretoiy has affbrded 
interested persons and gnnsps in such area l oppseiunity to pro- 
vide data and in/brmctton tn support of the desiffimtion ai d heatA 
manpower shortage area of a jHjpulation group dssorthed in ehme 
(B) of such sentence or a fadUty deseribsdin clause (C) ofeueh sen- 
tence, and has made a determination on the basis of the data and 
information submitted by Bueh persons and grwps and other data 
and information available to the Secretary. 



(i) In order to assist a State in carrying out data collection and 
public information activities to enable the State to make recommen- 
dations regarding the designation of health mpnpfmter. shortage 
areas in the State, the Secretary may provide tec/uucal assistanos of 
an appropriate nature to the Snate or, at the request of ^ State, to 
entities within the State. Siwh technical assistonce may be p. yvidsd 
through grants, contracts, or cooperative agreeftterOs. 

• • ♦ ♦ ♦ ' • ♦ » 
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AUTHOSnSATfON OF APPROPBIATION 

Sbc. 388. (a) To cany out the purposes of this subpart* there are 
authorized to be appropriated $47|000,000 for the fianl year ending 
September 80, 1978; $64,000,000 for the fiscal year radmg Septem- 
ber 30, 1979; $82,000,000 for the fiscal year ending September 80, 
1960; $110,000,000 for the fiscal year endiug September 80, 1982; 
$120,000,000 for the fiscal year ending September 80» 1988; [and] 
$180,000,000 for the fiscal year ending September 80, 198i* 
$7(KOOO,000 for the fimxd year ending September 1986; 
f65,000,0(f0 for the fiscal year endUng Sq^tember S(K 1987; and 
$60,00(K000 for the fiical year ending S^tember S(K 198^. 

m m m m m m 0 

(c) To carry out the purpoeee of section SSSfi), there are authoneed 
to be appropriated $500,000 for the fiscal year ending September SO, 
1986, and for each of the two succeeding fiscal years. 

NATIONAL HBALTH 8KRVICB OOKFS SCHOLABSHIP PROORAH 

Saa 838A. (a) • ^ • 



(gXD [A Hcfaolmahip] Except as provided in paragraph (4X o 
scholarship provided to a student for a school year under a written 
contract under the Scholarship Program or under section 15S (re- 
lating to scholarships for first-year students of ezocqptional p-^^ji- 
cial need), shall consist of— 

(A) pwment to, or (in accordance with paragraph (2)) on 
behalf o^ the student of the amount (ezcrat as provided in sec- 
tion 711) of— 

(?> the tuition of the student in sudi school year; and 
(ii) all other reasonable educational expenses, including 
fees, books, and laboratory expenses, incurred by the stu- 
dent in such school yean And 

(B) pavment to the student of a stipend of $400 per month 
(adjusted in accordance with paragra^ 8)) for each of the 12 
consecutive months beginning wi& the first month of such 
schoolyear. 

(2) The Secretary ma^ contract with an educational institution, 
in which a participant m.the Scholarship Program is eid^Ued, for 
the payment to the educational institutfon of the ammmp^ tui- 
tion and other reasonable educational ez^nses describeota para- 
graph dXA). Payment to such an educational institution may be 
made without regard to section 8648 of the Revised StatuW (81 
U.aC. 629). 

(3) The amount of the monthly stipend, specified in paragraph 
(1)(B) and as previously a4justed (if at all) in accordance with this 
paragraph, shall be increased by the Secretary for each school year 
ending in a fiscal year beginning after Septonber 80, 1978, by an 
amount (rounded to the next hi^iest multiple of $1) equal to the 
amount of such stipend multiplied by the overall percratage (as set 
forth in the report transmitted to the Congress undm section 6806 
of title 6, United States Code) of the a4}ustment (if such a4}ustment 



28 

is an increase) in the rates of pay under the General Schedule 
made effective in the fiscal year in which such school yMr ends. 

(kXA) N6tunth$taading at^ other pnwision c/ thia sulmetion, the 
maximum total amount of a oehohuthip provided to a etudent in a 
opwse of»tudy or program under a written cowtm'rt under the 
SefMlartlup Program may not exceed $15,000 fbr the eehool year 
endingin the fieoal year ending Septmier 30^1986. 

(B)Jhe maximum total amount of a edhobu^ip which may be 
provuiedto a etudmt in a eourae ofetudy or program, ae meeified 
under eubparofft^ (AJ and ae preoiouely aiifueted 
eordante with thte eubparaeraiA, ehall be inameed by Me &C7«^ 
tary for wh edtool year ending in a 

temherm, 1986, by an amount (rounded to the next hi^t multMe 
offl) equal to eudi maximum total amouia muU^^ed by the tui- 
tion wcreaee index for eueh couree ofetudy or program fiir eueh 
echool yem-. For purpoeee of the preceding eentenee, the tuition in- 
ereaee mikx far a couree c/ etudy or program for a eeiutol year ie the 
estmated percentage (determined by the Sea^ary) by uMeh the an- 
wage tuition for eueh couree ofetudy or program at all inetitutione 
m the United Statee fi^ eueh e(^U)ol year wiU inereaee over Oie aver- 
age tuition for eueh couree ofetudy or program at all eueh inetitu- 
tufne for the mmediately preceding echool year. 

Sk. 338B. (a) * * * 

(bXD If an individual is required under subsection «0 to provide 
service as specified in sedton 888A(fXlXBXi^ (heratnaiter in this 
subsection referred to as "obligated service"), the Secretary shall, 
not later than ninehr days before the date described in paragraph 
(5), detemune if the individual shall provide siudi.serviee— 

[(6XA) With respect to an individual reoebiiw a degree frmn a 
school of medidne, osteopathy, or dentisfay, thedate inferred to in 
paragraphs (1) through (4) shall be the date upm wUdi tiie indi- 
vidual completes the training required for audi deme« esont that 
the Secretary shall, at the request of such individual, defer such 
date until the end of the period of time teot to eiceed Hum years 
or such greater perM as the Secretary, consistent with the needs 
of the CorpB, ma; .uthoriae) required for tilie individual to com- 
dete an hitamship, r«aJdency, or ether advanced clinical *»»fa<ng 
With respect to an individual rsoehriag a dsgree bam a sdiool of 
veterinary medicine, optometry, podiatry, or phaimanr, dat e 
referred to in paragraphs (1) through (4) shaiTbe the date upon 
which the individual completes the training required far sudi 
deoee, except that the Semtary shall, at the request efsudi indi- 
/idual, defer sudi date until the «ad of the period of time (not to 
e»wed one yw such greater period as the Seoetaiy, «^ 
with the needs of the Corps, may authorial leqdnd for the indi- 
vidual to compete an internship^ resideoey, or other advanced 
ical training. No period of intenvhip^ leddiBney, or other advanced 

chnical traiiiing diaU be counted toward satisfying a period of obli- 
gated service under this subpart] 



ERIC 



29 

(SXA) With respect to an individual rece-'ving a degree from a 
echool of medicine, osteopathy, dentistry, veterinary medticme. op- 
tometry, podiatry, pharmacy, or clinical prjchology the date referred 
to in paragraphs (1) through (4) shall be the date upon which the 
individual completes the training required for such degree, except 
that— 

d) at the request of such an individual with whom the Secre- 
tary has entered into a contract under section SS8A prior to Oc- 
tober 1, 1985, the Secretary shaU dder such date until the end 
of theperiod of time (not to exceed the number of years spec^^ 
in subparagrmh (B) or such greater period as the Sm^tary, 
consistent with the needs of the Corp^^ may authorize) required 
for the individual to complete an in^fishyt, residency, or other 
advajtced clinical Gaining: and 

(ii) at the request of such an individual with whom the Secre- 
tary has entered into a contract under section SS8A on or after 
October J, 1985, the Secretary may defer such date in aeoc^ 
ance with the provisions of clause oA 
(BXi) With respect to an individual receiving a degree from a 
school of medicine, osteopathy, or dentistry, the nunUmr of years re- 
ferred to in subparagraph (AJtV shall be three years. 

(U) With respect to an individual recdving a degree firm a school 
of veteminary medicine, oDtmietr^,jpodiatry, pharmaey, or clinical 
psychology tne number of years refirr^ to in subpcmigraph (AXi> 
shall be one year, 

(C) No penod of internship, rssidmc^, or other advanced clinical 
training shall be counted toward sattsfybig a period of obligated 
service under this subpart 

(D) With respect to an individual receiving a degree from an histi- 
tution other than a school referred to in ewparoffloph (M the dcUe 
referred to in paragraphs (1) through (4J shall be the date upon 
which the individual completes the academic training leading to 
such degree. 
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Ssc. 8S8C. (a) The Secretaiir shall, to the extent pennitted hy, 
and oonaistent with, the requirementB of applicable State law» re- 
lease an individual from all or part of his swvioe obligi^ion under 
section 838B(a) or under section 225 (as in eifect on September 80» 
1977) if the individual applies for such a releass undm this section 
and enters into a written agreement with the Secretary under 
which the individual agrees to encage for a period eoual to the re- 
maining period of his service obligation in the ftili-time private 
clinical practice (including service m a salartod emfdoyee in an 
entity din^ctly providing health services) of hii health profession— 

(1) in the case of an individual who is nerforming obligated 
oervioe as a monber of the Corps in a hem^ manpower short- 
age area on the date of his anidicatiim for such a release, in 
the health manpower shortage area in which sudi individual is 
serving on such date; or 

(2) in the case of any other indridual, in a health manpower 
shortage araa (designated under section 882) /br which the See- 
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retary has made the evaluation and determination described in 
section SSS(aXlXD). 
(b) The writtoi apwment described in eubeection (a) shall— 
(1) provide th^ during the period of private practice fay an 
individual porsuant to the agiementr— 

(A) any pmcm nix) receivea health eervioeB provided by 
the individual in connection with siuBh imetioe will be 
charged for such eervioee at tiie usual ana custooMry rate 
prevailing in the area in wfaidi sodi services provided, 
except that if sudi persQ^ is unaUe to pay audi diaijpsp 
sudi person shall be diarged at a reduced rate or not 
charged any fee; and 

(B) the individual in providing health services In comieo* 
tion with such practice 0} shall not tfscr&idnite agi^ast 
any person on the basis of such pemm's aMlify to p^y fiir 
such services est because mgrmait fat the heutk ssraces 
provided to sudi person wdl be made undiBr'ttis insvogiioe 
program established under pert A or B.of titie itVBl.of 
the Social Security Act or under a State plna ftr^mediMl: 
assistan c e ivfmyved pndo* title XIX of audi Ai^ aiidr|l^ 
shall agree to acoqyt an aasignment miiiut mdOm 
1842(bX3)(B)(ii) of sudi Act for aU serricaa tar wfakh pofr 
ment may be made under part B of title XVID iif iuch A«k. 
and enter mto an appropriate agreement with flie State^ 
agency which administers the State^^dan for medieal as- 
sistance under title XIX of such Act to provide services to 
individuals entitled to medical assistance undw the plan; 
and 

iZi contain such additional proviaioQS W the Secretary may 
require to cany out the purposes of tills sedicm. 
'For purpoees of paragraph (IXAX the Secretary shall tar regulation 
prescribe the method for determining a person's ability to pay a 
charge for health services and the mettiod of cbtermining the 
amount (if any) to be charged such person based on audi aJnility. 
TTie Secretary shall take sudi action as may be appropriate to 
assure that the conditions of the written agreement prescribed 
this subsection are adhered to. 



(e) [(1) The Secretary may make sudi arrangements as he dete^ 
mines are necessaiy for the individual for the use of equipment 
and a^upplies and for the lease or acquisition of other equipment 
and supplies.] 

[(2) J Upon the expiration of the written agreement under sub- 
section (a), the Secretary may (notwithstanding any other proviakm 
of l&w) sell to the individual who has entered into an ureement 
with the Secretary under subsection (aX aquipmei^ imd ouer prop- 
Ok-ty of the United States utilised by sudi indiviaupl in provldiog 
health services. Sales made under this subsection mail be made at 
the fair market value (mm determined fay tha JBecretaiy) of the 
equipment or such other pny erty , eicept thi^^ilie Secretary may 
make such sales for a lesser value to the indBvidual if ba deter- 
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mineB that the individual is financially unable to pay the fiill 
market value. 



8PKIAL LOANS FOR FORlfSR 00RF8 lillfBBRS TO ENTER PRIVATE 

PRACTICE 

Sec. 338E. [(a) The Secretary may, out of appropriatimis author- 
ized under section 338, make one grant or one loan to an individ- 
ual— 

r(l) who has completed at least two years of his period of 
obligated service in tne Corps, and 
[(2) iniio has agreed in writin^^ 




. iod(begii ^ 
than one year after the date he completea his period of ob- 
ligated service in the OQrps)tif not less than one yean 

[(B) to ccmduct such pmctioe in accordance wiui the 
provisions of section 8880wXl^ and 

[(Q to such additional conditions as the Secretary may 
require to carry out the purposes of this section; 
to assist such individual in meeting the costs of beginning the i»rao- 
tice of such individual's profession in accordance with mch agrae- 
ment» including the costs of acquiring e^imient and renovrang. 
facilities for use in providing health services, and of hirmg nurses 
and other personnel to assist in providing health services. Such 
grant mav not be used for the purchase or omstruction of Bny 
Duilding.j 

(a) The Secretary may, out ofapprojniations authorvxd under Bee- 
Hon SS8, make one loan to a Corps member who has agreed in writ' 
ing— 

(1) to engage in the private futt-Hme clinical practice of the 
profession of such Corps member in a health manpower short' 
aae area (designated under section SSS) for a period of not less 
than two years which— 

(A) in the case of a Corps member who is required to com- 
plete a period cf obligated service under this subpart 
begins not later than one year after the date on which such 
iridividual completes such period of obligated senrics; and 

(B) in the caee of an inaividual who is nol requirsd to 
complete a period of obligated service under this subpart, 
begins at such time as the Secretary considers appropriate; 

(i) to conduct such practice in accordance with the provisions 

of section SSKXbXlJt and 
(S) io such addiUonal conditions as the Secretary may rsquirs 

to carry out the purposes of this ssctioru 
Such a lorn shall be used to assist such individual in meeting the 
costs of beginning the practice of such i r uUviduali profmion in ao- 
cordance with trtcA a^rcementf including the costs <j/ acquiring 
equipment and renovating fiadlUies for use in awidingnealth senh 
ices, and of hiring nursss andothernsrsonnefto assist in providing 
health services. Sich hon may not as used for the punhaee or con- 
struction of any buUdir^ 
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. <*f the 

mmvidual snail be— 

[(1) $12»600» if the individual agrees to practice hie profee- 
eion in accordance with the agreement for a period of at least 
one year, but less than two jraars; or 

. [(2)^^000 if the individual agrees to practice his profM^ 
m accordance with the agreement for a period of at lerae two 

(bj The amount of a loan under $ub$ection (a) to an individual 
shall not exceed $25,000. 

(c) The Secretary may not make a te^nt or J loan under this 
section uulesB an iqyplicaticm thmrefimr has been submitted to, and 

the Secretary. The Secretary shalL by regulation, set 
^^^^ ^ repayment terms for loans under this section* 

(d) If the Secretary, deterniines that an ^mdividual hM 

written agreement mtered into undnr ^iWftiftn (aX he ehalL as 
soon as jvacticable after making sucL determinatimi notify tiie in* 
dividual of such determination. U with 60 da^s sAer the date of 
giving such notice, such individual is not practkiiig his pnifeinoa 
m accordance with the agreement under such subsection and has 
not OTovided assurance satisEsctory to tiie Secretaiy that he will 
i^^,,knowin^ violate such agreement again, the United Stirfea 
shall be entitled to recover from such indi^ual*- 

(1) in ttw case of an individual who has received a grant 
V^^Lf**^ eection,! ttii tcctfon (ae in effect prior to October 
1, 1985a an amount determined undw section SSUXbX except 
that in applying the formula contained in such section 
shall be the sum of the amount of the grant made under sim* 
section (a) to such individual and the interest m sudi amount 
which would be payaUe if at the time it was paid it was a loan 
bearing interest at the nm^miiyp i^^^ pervailing rate, 'Y' 
shall be the number of months that such md^^du2 agroed to 
practice his professira under agreement, and shiOrbe the 
number of months that such imtividual practices his pn^ssion 
in accordance with such agreement and 

(2) in the case of an individual who has xvceived a loan 
under this section, the ftiU amount of the prindpsl and inter- 
est owed by such individual under this section. 

AUTHORIZATION OF APPIOPaiATlONS 

Sk. 3S8F. C(a)] There are authoriaed to be appropriated for 
scholarships under this sulqiart |TO,000,000 for the meal year 
ending September 80, 1978, $140,000,000 for the fiscal year ending 
[ ^^'^ ^H^' 1200,000,000 for tiie fiscal year endlivS? 
ti ber 30, 1980. For the fiscd year endina September 80^^ 
eacn of the two succeeding fiscal years, thme are authorised to be 
appropriated such sums as nmy be necessary to make 660 hew 
scholarhip awards m aboordanoe with section 888A(d) iki eech such 
fiscal year and to continue to make scholefUiip avmidi to Mettti 
who have entered into writtisn coiitMicIa itoder the Sdi^aittfifo 
Program before October 1, 1964. ijFw lUb Becal year enditlrft^ 
tember 80, 1985, and for eech of te two Mociediiirllscd 
are authorised to be appropriated sudi sums as lilay be neoessaty 
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to continue to make scholarship awards to students who have en- 
tered into written oontrada under the Scholarship Pronam before 
October 1, 1984.] the fmcal year ending September SO, 1986, and 
each of the two eucceeding fiscal years, there are authorized to be 
appropriated such sums as may be necessary to make 150 new schoU 
arship awards in accordance with section SSBAXd) in each such 
fiscal year and to continue to make scholarship awards to students 
who have entered into written contracts under the Scholarship Pro- 
gram before October 1, 1988, 

[(b) Of the sums iq>propriated under this faction (1) 90 percent 
shall be obligated for scholarships for medical, osteopathic, and 
dental students, and (2) 10 percent of such 90 percent shall be obli- 
gated for scholarships for dental students.] 
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